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❑ There are an estimated 1.2 million persons diagnosed 
with HIV and an estimated 162,000 unknowingly living 
with HIV in the United States.
❑ More than one-third of the population infected with
HIV live in a southern state. Southern states region 
accounts for more than one-half of all HIV diagnosis in 
the United States.
❑ It cost approximately $237 for a HIV test for the
uninsured versus $397,173 for lifetime cost of new HIV 
diagnosis.
❑ Patients are seen in a health system 4-5 times within 3 
years of being diagnosed with HIV.
❑ For providers and patients in primary care at 
Superior Healthcare Centre, does implementing an 
electronic medical record alert and providing 
education increase universal human 
immunodeficiency virus screening in patients 13-64 
years old, compared to current practice of risk 
targeted assessment screening? 
Objectives:
❑ Increase universal HIV screening in patients between 
the ages of 13-64 per the CDC, by implementing an 
EMR alert.
❑ Examine relationships between the patients’ 
demographics and acceptance or refusal of testing.
❑ Studies have shown that increasing universal HIV
screening in primary can provide patients with an early
diagnosis, linkage to care to provide early treatment,  
reduce transmission, and reduce mortality.
❑ Using an electronic medical record alert to remind 
providers  increases screening rates.
❑ Increased screening was reported with patient and 
provider education.
Theoretical Framework:
Plan, Do, Study, Act (PDSA)
❑ Increase patient HIV status awareness.
❑ Provide early diagnosis so that early 
treatment can be provided.
❑ Decrease transmission rates
❑ Decrease mortality and morbidity
❑ Decrease healthcare cost
❑ Practice improvement for APRNs and 
Mas as interventions are evidenced-
based.




❑ Data collection underway.
❑ 1/2019-09/2020
❑ 770 patients seen, 14,568 encounters, 15 
patients tested for HIV.
❑ Pre/Post EMR data collection: comparison of 
screening before and after alert and to measure 
HIV status.
❑Measure the patients’ decision to be screened for 
HIV based on their demographics using the patient 
HIV survey.
❑ Data Analysis:
T-Test and Chi square will be used.
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❑ Staff at Superior Healthcare Centre were provided 
education on the following:
❑ The importance of the CDC and USPSTF
recommendations on HIV screening.
❑ Who meets criteria to be screened.
❑ The location of the HIV alert
❑ Who receives an HIV educational pamphlet
❑ Every qualifying patient receives a patient HIV
survey to fill-out.
❑ Follow-up process and patient referral if HIV 
positive.
❑ Patients between the ages of 13-64 are universally 
screened for HIV; with verbal consent. 
❑ The provider will utilize the Quality section in the EMR 
to locate the HIV alert and order the HIV-1/HIV-2 
AB/AG PCR test.
❑ The patient will receive a HIV educational pamphlet
❑ At discharge, the patient will autonomously fill out the 
HIV patient survey. 
❑ Chart audits are conducted 1-2 times weekly.
❑ Re-Education provided on an as needed basis.
❑ Project Timeline:
❑ January 2021: project started; January-April 
data collection.
❑ Results to be disseminated in July 2021.
❑ 12/2020-01-2021
❑ 100% of staff completed education.
